i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # J55008-

1. Entity Name
ATLANTIC SALES & DISTRIBUTION INC.

Secretary of State

. MailinQ Address

"TQ07INWI12THST
PLANTATION, FL 33322-4911

Principal Place of Business .
0 usnel -

97T NWIZIHST. .
PLANTATION, FL 33322-4911

s

DO NOT WRITE IN THIS SPACE

T

02252008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
59-2807253 Not Applicable
i i $8.75 Adattional
5. Centilicate of Stalus Desired I} Foo Roguirad

8. Name and Address of Current Registered Agent

MR & MRS MOHSE, MURRAY
9071 NW 12 STREET
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of registersd agant and nha it appkcania, (NOTE: Registerad Agent sigratws raquired when ranstaling) - DATE
FILE NOWII FEE IS $150.00 .| ® Election Campaign Financing $5.00 may 8o
Aftar May 4, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees AN 4 4
. T S & 4|5 W] [ ize]
0, GFFICERS AND DIRECTORS ] AT O-E00E2-009 150, 00
TIE P
NAME MOSHE, MURRAY
STREET ADDRESS | 8071 NW 12TH STREET
CITY-ST-21P PLANTATION, Fi. 333224911
e S '
NAME MOSHE, BETTY
STREET ADDRESS | 9071 NW 12 8T
CETY-ST-21P FORT LAUDERDALE, FL. 333224911
TMLE
NAME
STREET ADDRESS
av.srze DO NOT WRITE
TITEE
m IN THIS SPACE
STREFT ADDRESS
Y- sE-ap
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TILE
NAME
STREET ADDRESS
CHY-§I-21P

12, | heraby ceriify that the iniormation supplied with this Iiliné] does not qualify for the exemptions containgd in Chapter 118, Florida Statules. | furthar certily tha! the information
i accurata and that my signeture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recever or rustee empowared to exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 4f

indicatad on thia repor or supplementel report is true an

changed, or on an attachment with an address. with all other like empowsred.

SIGNATURE:

—

%7—63 Gr¥ 20/ 476/

RIGNATURE AND Wﬁﬂ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daybms Phone #




